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feet is a more or less marked increase of blood-pressure, followed 
by a fall which reduces the arterial tension to about normal ; then 
ensues a second rise, followed by a second fall similar to the waves 
of Traube-Hering. They reach the conclusion that the phrenic 
nerves have a special relation to the vaso-motor and the cardio- 
inhibitory centres. Pfluger’s Archiv, Band 33, Heft 5 und 6. 


The Action of Pilocarpin and Atropin on the Milk 
Secretion. —Dr. D. Hammerbacher has studied the subject, using 
the cow. Rohrig has already announced that pilocarpin is no 
galactagogue, but he believes that it increases the quantity of the 
milk whilst atropin reduces the amount. Pjluger s Archiv , Band 
33, Heft 5 und 6. Isaac Ott. 


b .— MENTAL PATHOLOGY. 


Circular Insanity. — Tonnini ( Archivio Italiano per la 
Malaltie Nervose, July, 1883) finds that circular insanity may oc¬ 
cur in three forms. In the first type mania and melancholia alter¬ 
nate ; in the second, melancholia and mania ; and the third 
is the periodic type, in which a lucid period intervenes either be¬ 
tween the melancholia and mania, or the melancholia passes into 
mania, and this is followed by a lucid interval, or the mania passes 
into melancholia, and this is followed by a lucid interval. The 
period of depression, according to him, presents few peculiarities. 
The melancholia is usually a simple melancholia, and rarely of an 
hallucinatory or delusional type. It may present an atonic phase. 
The period of exaltation in many respects resembles psychically 
paretic dementia. According to Karrer and the French authori¬ 
ties the affection is most frequent in females, while the figures 
given by Krafft-Ebing, Dittmar, Kelp, and Fleming speak for 
its prevalence in the male sex. 


Trophic Changes in the Hair of the Insane. —Dr. C. Rein¬ 
hardt ( Virchow's Archiv.) reports a case of periodical changes in 
the hair of an epileptic idiot. During the period of excitement 
the hair changed its color from yellow to red and black ; during 
the condition of stupor the hair resumed its usual condition. 
Kiernan (Journal of Nervous and Mental Disease, April, 
1878) called attention to the fact that trophic changes in the 
hair and skin were frequent in hebephrenia, epileptic insanity, 
paretic dementia, folie circulaire, paranoia, secondary confusional 
insanity, and periodical insanity. The occurrence of premature 
grayness in descendants of neuropathic and pyschopathic families 
is not unrelated to the same subject. 


Biological Relations of the Children of Paretic De¬ 
ments. —Dr. R£gis ( journal de Midecme de Bordeaux , Nov. 4 > 
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1883) states that the four biological characteristics of the families 
of paretic dements are : abnormal longevity, lessened vitality, ex¬ 
cessive fecundity, and marked tendency to cerebral affections. 
He is of the opinion that paretic dementia is a cerebral affection 
presenting psychical symptoms, and not a psychosis properly so 
called. This opinion has long been held by many alienists. He 
is of opinion that paretic dements, not being descendants of luna¬ 
tics, and not producing lunatics, their children, as a rule, escape 
vesanic heredity, but have a tendency to cerebral affections. A 
physician’s advice being asked as to the future of the child of a 
paretic dement, he should say that such a child is not especially 
predisposed to insanity, but is likely, at critical periods of life, to 
suffer from cerebral affections. 


Insanity in a Ten-Year-Old Boy. —Dr. Ringrose Atkins 
(.Dublin Journal of the Medical Sciences, March, 1884) reports a 
case of acquired mental derangement in a boy, nearly ten years old, 
which was believed to be due to fright consequent on accidental 
immersion. For the past eight months the boy has been progres¬ 
sively losing mental power, and lately has become excitable, ex¬ 
tremely passionate ; using, when aroused, foul language. He is 
quite incoherent, and the volitional and emotional faculties are 
deeply affected. The history of the case suggests epilepsy, but 
as to that nothing is said by Dr. Atkins. 


Mental Symptoms from Ordinary Brain Disease. —Dr. 
Gasquet ( Journal of Mental Science, April, 1884) has reported 
four cases : one of multiple cerebral sclerosis ; one of cerebral 
syphilis ; one of “ multiple thrombosis ” ; one of post apoplectic 
insanity, all of which exhibited absurd unsystematized delusions 
like those of paretic dementia. Probably all four were really 
cases of paretic dementia complicated by the conditions men¬ 
tioned. Certainly diagnostic details sufficient to show the con¬ 
trary are not given. The question whether coarse brain disease 
may not initiate paretic dementia is one which has as yet recieved 
but too little attention. 


Prognosis and Diagnosis in Insanity. —Sankey (. Liverpool 
Medico-Chirurgical Journal', January, 1884) states that the 
subject of prognosis in insanity resolves itself into the question 
whether the case is one of “ ordinary ’’ insanity or paretic de¬ 
mentia. He gives the following criteria for diagnosis : First, 
the mode of invasion in “ ordinary ” insanity will be by depres¬ 
sion. Paretic dementia, as a rule, begins by hilarity, busy occupa¬ 
tion, absurd conduct, and garrulity. Now these criteria are value¬ 
less. In the first place, the statements about “ ordinary ” insanity 
are based on the exploded doctrinaire dicta of Griesinger, and 
show a great ignorance of modern researches. In the second 
place, paretic dementia far from infrequently begins with depres¬ 
sion, and even' mutism, and it may present the facial expression of 
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depression with a condition of exaltation, and vice versd. Second, 
in “ordinary” insanity the emotions alone are affected. Now 
this is not true as regards all forms of “ ordinary ” insanity, and 
it is true of certain cases of paretic dementia. In paretic de¬ 
mentia all the faculties are involved in a state of exaltation. Now 
this is not true of all cases of paretic dementia, and it is true of some 
cases of “ ordinary ” insanity, “ hypomania ” for example. Third, 
in the depression of “ ordinary ” insanity the patient wishes for soli¬ 
tude. The paretic dement rushes into all kinds of society ; both 
equally true and untrue. Fourth, in “ ordinary ” insanity the 
affection commences in an insidious manner. Paretic dementia 
follows upon some great mental shock in persons of sanguine 
temperament and great mental activity. There is as much if not 
more error than truth in these statements, and as diagnostic 
criteria they fail just where they are needed. 


Definition of Insanity. —Dr. Buttolph ( American Psycho¬ 
logical Journal, January, 1884) has recently given the following 
definition of insanity. “ Mental derangement consists essentially 
in an unbalanced state of the faculties of the mind arising from 
an excited, depressed, or otherwise changed action in the physical 
part on which the disordered faculties depend for their manifesta¬ 
tion.” This is decidedly indefinite. 


Heart Disease and Insanity. —Dr. B. Salemi-Pace (II 
Pisani Gazetta Sicula Anno IV.) says : Necroscopic observations 
made among the insane dying in the Manicomio of Palermo have 
shown that seventy-five per cent, of them presented evidence of 
cardiac disease. These figures approximate to those reported 
by Burman, Berti, Tamassia, and Dufour, but are not in accord 
with those of Griesinger and Leidesdorf. These latter results 
contain many elements of error. The results of Dr. Salemi-Pace 
do not favor the generally accepted view of the influence of car¬ 
diac disease in the production and modification of insanity, but 
show that insanity more frequently favors the production and 
modification of cardiac disease. The principal cardiac lesions 
found by him were hypertrophy of the left ventricle, atrophy of 
the right ventricle, degeneration of the myocardium, and a 
general fatty state of the heart. Kiernan (American Journal of 
Neurology and Psychiatry March, 1884) independently comes to 
very similar but not so positive conclusions. 


Paretic Dementia. —Dr. Geo. F. Jelly, (Boston Medical and 
Surgical Journal, No. 10-11, 1884) states that the proportion of 
female to male paretic dements in three Massachusetts State hos¬ 
pitals for the insane, was eighteen to sixty-three. He is inclined 
to believe that not infrequently some shock or acutely painful im¬ 
pression upon the moral sensibilities seems to furnish the ad¬ 
ditional weight needed to overcome a brain already tottering. He 
has seen cases of six and eight years’ duration. Dr. Jelly seems 
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unacquainted with the fact (of which the case last cited by him 
furnishes a striking illustration), that there is a paretic hypochon¬ 
driasis. He says that the affection may be ushered in by a mel¬ 
ancholia, distinguishable from true melancholia by the greater 
mental weakness. In his opinion, the condition of the patellar 
tendon reflex is of some diagnostic value. In certain cases it is 
exaggerated, in others normal, and sometimes diminished ; in the 
early stages it is, as a rule, exaggerated. When it is absent, dis¬ 
ordered gait is an early symptom. The optic-nerve changes, in 
his opinion, present nothing characteristic. Spitzka (Alsculapian 
March, 1884) states that the prodromal symptoms of paretic 
dementia are : First, depression, partly the logical result of the pa¬ 
tient’s apprehensions. Second, diminished power of application 
and concentration. Third, varying degrees of irritability. Fourth, 
lack of true emotional depth associated with emotional automa¬ 
tism. Fifth, vaso-motor spells usually following meals and ex¬ 
ertions.- Sixth, peculiar “gap-like” failures in memory. Seventh, 
transitory focal symptoms pointing to the brain-axis as their seat. 
He further says, as an additional element in diagnosis, that in no 
psychosis are the variations in the prodromal period so rapid as in 
paretic dementia. Kiernan {Detroit Lancet , March, 1884) ex¬ 
presses the opinion that the essential and primitive anomaly in the 
paretic dement’s brain is a vasor-motor disturbance. 


Strength of Paretic Dements. —Descourtis {£’Encephale, 
No, 1, 1884) concludes : First, the strength of paretic dements 
diminishes, as a rule, from the onset of the affection. Exception¬ 
ally robust individuals, and those in whom psychic symptoms are 
alone present, retain their muscular strength. The dynamometer 
gives a mean of 34.7 right and 30.2 left in lieu of 54.3 right and 
47.1 left. Second, this enfeeblement seems to affect both sides 
in a nearly equal ratio. Third, the loss of power is far from fol¬ 
lowing a continued course. There are very decided alternations, 
even independently of those produced by the convulsive phenom¬ 
ena. Fourth, the marked oscillations in the curve seem to in¬ 
dicate that paretic dementia proceeds by leaps, even when no ex¬ 
ternal symptoms indicate this. Fifth, the changes in the right 
and left side do not follow a parallel course other than the equi¬ 
librium mentioned. Sixth, there is no relation between uncleanli¬ 
ness and lack of strength. Seventh, in Dr. Descourtis’ opinion 
dynamometrical researches may reveal unsuspected complications 
in paretic dementia, and therefore prove of value from a prophy¬ 
lactic standpoint. 


Oophorectomy and Insanity. —Dr. Lee {New York Medical 
yournal, July 14, 1883) has recently cited a case in which an op¬ 
eration for removal of the ovaries was done in the case of a patient 
suffering from pelvic pains and hysterical symptoms, and after the 
operation, although the pelvic pains ceased entirely, the mental 
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symptoms at once became worse, and finally the patient had to be 
sent to a hospital for the insane. While it is possible the opera¬ 
tion aggravated the case, it is much more probable that the aggra¬ 
vation of the symptoms, like their so frequently reported improve¬ 
ment, after oophorectomy, was merely a coincidence. Dr. Thal- 
lon {Archives of Medicine, April, 1884) in discussing this subject, 
says that oophorectomy is of value in insanity only where the 
ovaries are organically affected, and thus lead to insanity, but 
gives no means of determining this. 


Hebephrenia. —Dr. Ball {L' Encephale, No. 1, 1884) discusses 
this psychosis in a recent lecture. He says it develops in the 
majority of cases insidiously. The victim experiences a vague 
melancholia which does not exclude gaiety. The patient seems 
to play with his delirious conceptions, and, in the midst of his 
depression, begins to joke and laugh. He has vague ideas of 
persecution by his neighbors, friends, and relatives. The prog¬ 
nosis is grave. The affection, in Ball’s opinion, is much more 
frequent than the figures of Schule would seem to indicate. Ball 
fails to recognize the fact that imperative conceptions are rela¬ 
tively frequent among hebephreniacs. 


Vertigo among the Insane. —Dr. J. Miller {Annales Mddico- 
Psychologiques , March, 1883) concludes : First, vertigo is of fre¬ 
quent occurrence among the insane. Second, mania is least often 
affected by vertigo. In melancholia, especially of the anxious, 
vertigo is much less rare. Vertigo is quite frequent in acute and 
chronic alcoholism, in senile, apoplectic, and paretic dementia, 
and above all in epilepsy. Third, vertigo may present marked 
variations in type from slight dizziness to convulsive and apoplec¬ 
tic attacks. Fourth, vertigo may be accompanied with partial con¬ 
vulsive phenomena, psychical symptoms, hallucinations, extrava¬ 
gant and violent acts. Fifth, unconsciousness and amnesia are the 
rule when the vertigo is of epileptic origin. These symptoms may 
be absent when the vertigo is of another nature. Sixth,'vertigo is 
more frequent among males than females. Seventh, they appear 
to be due to a general or partial, direct or reflex, congestive state 
of the nerve-centres. Eighth, they can be treated with advantage 
by saline purgatives and revulsives ; abstinence from alcohol 
when of alcoholic origin, and with alkaline bromides when they 
depend on epilepsy. Ninth, persons acting under the influence 
of vertigo should be held irresponsible. 


Variola and Insanity. —Dr. E. Quinquad (Z’ Enciphale, No. 
t, 1884) concludes that auditory and visual hallucinations, and 
vesanic phenomena are far from infrequent in the course of 
variola. These disorders of the intelligence are not, as a rule, of 
long duration. This last conclusion is much too strongly put. 


Electricity in Insanity of Seven Years’ Duration, —Dr. 
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Robertson {journal of Medical Science , April, 1884,) has had un¬ 
der observation the following case : A fifty-year-old woman en¬ 
tered the hospital under his care with delusions of persecution and 
suspicion, which had existed for six years prior to admission. 
Fifteen months after admission, treatment by galvanism was com¬ 
menced, the patient’s condition having up to that time remained 
unchanged. The continuous current from a Leclanche forty-cell 
battery was used ; the positive pole was applied over the superior 
cervical sympathetic ganglion, and the negative was slowly 
moved from brow to the occiput, and up to the middle line of 
the skull on the same side of the head for about seven minutes, 
then changed to the other side and applied for the same time. 
The patient gradually, and with some ups and downs, improved ; 
the strength of the battery having had to be gradually diminished 
as the patient became more sensitive to its influence. The patient, 
by March ig, 1883, had completely recovered, and was dis¬ 
charged. At last accounts (January 20, 1884) she had con¬ 
tinued well. A curious and interesting observation bearing on 
the pathogeny of hallucinations occurs. The patient, Nov. 10, 
1882, heard voices of men ; January 10, 1883, she did not hear 
the voices unless she made an effort, and then only a little. This 
she thinks shows that the voices are in her head and not real. It 
is probably from the history that the psychosis was a vaso-motor 
one of climacteric origin, and the beneficial results obtained hint 
at the propriety of further experiments of this kind in such cases. 


Syphilis and Paretic Dementia. —-Kiernan, from an ex¬ 
amination of the literature, concluded (Alienist and Neurologist , 
July, 1883). First: From neither a clinical, nor a therapeutical, 
nor a pathological standpoint, can paretic dementia of non-syphili¬ 
tic origin be demarcated from that of syphilitic origin. Second : 
That the etiological influence of syphilis in the production of 
paretic dementia has been over-estimated by some authorities. 
Third : That the value of anti-syphilitic treatment in paretic de¬ 
mentia will depend upon the stage at which the syphilis is found, 
and in no case is it necessarily contra-indicated. These views 
have recently been corroborated by Dr. H. C. Wood, who says 
(Cincinnati Lancet and Clinic , March 15, 1884) that syphilis may 
produce a disorder whose symptoms and lesions do not differ from 
those of paretic dementia ; that true paretic dementia is very fre¬ 
quent in the syphilitic ; that the only perceptible difference is 
curability ; that the curable sclerosis may change into or be fol¬ 
lowed by the incurable sclerosis. The criterion of curability, 
Kiernan has shown to be valueless. He says : “ Is curability a 
valid criterion ? Mueller, a hostile witness denies that it is. 
Dreschfield remarks that ‘ in the more chronic syphilo-neuroses 
where the syphilitic deposit has itself undergone degeneration, 
changes and established secondary changes in the surrounding 
nerve-matter, treatment will, of necessity, be of little avail,’ and 
this is the opinion of most syphilographers.” Spitzka claims that 
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“in cases where syphilis can be positively excluded, mercurial 
treatment is sometimes of value.” In all probability there can be 
made no distinctive criterion between luetic and non-luetic paretic 
dementia. Dr. Wood’s article ignores the more recent American 
literature on the luetic psychoses in a way which seems to call for 
comment. 


Insanity of Puberty. —Dr. Regis (Journal de Medecine de 
Bordeaux , Februyy 30, 1884) says that it is incorrect to put the 
psychoses occurring at puberty in one class, as has been done by the 
Germans, under the title of hebephrenia, but the Germans by hebe¬ 
phrenia meant a type of insanity occurring at puberty, and peculiar 
to that epoch of human life, and not types of insanity which may oc¬ 
cur then as at all periods of life. R^gis says that the insanity of pub¬ 
erty has but slight gravity and disappears with the critical period 
which gives it birth, unless it take its origin in decided heredity, in 
which case it is only the first step in intellectual degeneracy. These 
opinions are scarcely in accord with the experience of the majority 
of authors. The cases which have a favorable prognosis are such as 
have fortuitously attacked the individual at the period of pub¬ 
erty rather than such as are peculiar to that epoch. The 
hebephrenia of the Germans is a type of insanity met with only 
at puberty. Under the term insanity of puberty, Dr. Regis has 
included acute psychoses, paranoia (primary monomania), as 
well as true cases of hebephrenia. 


Othematoma. —Dr. Bellanges (L' Encephale, No. 1, 1884) 
has reported a case of hmmatoma, which appeared in a case of 
what seems to be a hypochondriacal phase of alcoholic insanity 
rather than lypemania. The patient, without any special trau¬ 
matic evidence, suddenly suffered from a swelling on the right ear, 
which, for ten days, increased, then remained stationary for eight, 
and had begun to decrease when the patient died from exhaust¬ 
ion. The hsematoma was located in the inferior two thirds of the 
antihelix and lobe of the helix. Its volume, at first that of a walnut, 
was on autopsy found to be reduced to one third this size. The 
skin over the tumor was wrinkled, and the tumor gave uncertain 
evidence of fluctuation. A transverse section of the ear revealed 
a large excavation which contained semi-fluid blood. The ex¬ 
cavation was sinuous, and its edges hard. The skin presented 
nothing special. The perichondrium and the cartilaginous lamina 
enveloped by it were cut in two by a haemorrhagic patch. The 
sanguineous exudation had provoked around it an inflammation, 
and the chondroplasts, as well as the fibro-elastic tissue, in the 
midst of which it was plunged, had proliferated, and innumerable 
minute cartilage cells and patches of extravasated connective tissue 
were noticeable on the edges of the tumor. The situation of the 
othaematoma was not as exceptional as Dr. Bellanges seems to 
think. 
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Insanity in Relation to Crime. —Dr. Bucknill (British 
Medical your., March 15, 1884) proposes the following, as a legal 
test of responsibility : “ No act is a crime if the person who does 
it is, at the time, incapable of not doing by reason of idiocy or of 
disease affecting his mind.” In no respect is this an advance on 
the charge of Judge Upton, of Illinois, to the effect that if in¬ 
sanity interfered with the free determination of the will, the pris¬ 
oner must be acquitted. 


Treatment of Melancholia. —Dr. Tuttle (Boston Medical 
and Surgical yournal, January 24, 1884) reports eight cases of 
melancholia treated by a combination of the bromides and can¬ 
nabis indica. Of these one recovered ; in two cases marked ben¬ 
efit was obtained ; in two the results were doubtful ; and in three 
there were no results. The bromides can scarcely be regarded 
as indicated in melancholia, and that better results were not ob¬ 
tained from the cannabis indica is due to its association with the 
bromide. In Dr. Tuttle’s opinion both drugs acted chiefly as a 
sedative. He does not seem to have had more than sedative re¬ 
sults from the use of opium, but has obviously not paid any atten¬ 
tion to the contra-indications to its use in certain types of mel¬ 
ancholia. 


Carbuncle and Insanity, —Dr. Fuzier (Z’ Enc'ephale, No. 1, 
1884) reports two cases in which carbuncle favorably modified two 
cases of insanity. The first case was one of melancholia agitata, 
which finally became atonic. During the atonic stage a carbuncle 
made its appearance between the two shoulders, somewhat nearer 
the left, which at length assumed enormous proportions. About 
ten days from the onset of the carbuncle it was opened by the hot 
iron. Hardly was the dressing completed when the patient sud¬ 
denly spoke, thanked his physicians for their care, and from this 
time a course of rapid improvement began. The second case was 
one of acute mania, during which an enormous carbuncle made its 
appearance on the dorsal region, followed by increased agitation. 
The carbuncle was opened by the actual cautery, and this opening 
was followed by rapid and progressive improvement. 


Delusions Originating in Illusions. —Dr. H. M. Hurd 
(Report of the Pontiac, Mich., Asylum for 1881-82) cites the fol¬ 
lowing cases : A patient who had caries of the femur, and for 
many years suffered more or less pain at the seat of the disease. 
This has given rise in his mind to the delusion that hot air is 
blown upon the diseased limb by enemies to annoy him. Another 
patient, who had chronic disease of the stomach, giving rise to 
slow and painful digestion of food, formed the delusion that his 
gastric pain was due to the action of an invisible machine which 
was set in motion by enemies at a distance, and bored into his 
stomach. Another patient suffers from borborygmi, which she 
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interprets as a voice within talking to her. On other occasions 
she speaks of it as “ something loose ” within her abdomen. An 
epileptic, when he suffers from petit mal, frequently believes that 
he has a snake in his stomach which moves about and causes 
pain. When constipated, and discomforted by a loaded rectum, he 
is positive that the snake has taken refuge there. A patient who 
suffers from aggravated herpes zoster has a delusion that he has 
swallowed a large number of persons, among whom are his brother, 
a priest, and a whole family of children. A patient who suffered 
from trichinosis had a delusion that worms were crawling through 
the muscles of his legs. In addition, Dr. Hurd narrates the fol¬ 
lowing cases of illusion : A patient fancied that he heard a voice 
in the squeaking of his shoes when he walked about the corridor. 
Another heard voices in the whistle of the locomotive whenever a 
train passed the asylum. Another heard in the coughing of a con¬ 
sumptive associate a voice threatening his life, and became exceed¬ 
ingly apprehensive of personal injury. Another patient believed 
that the braying of a donkey utters unpleasant charges against 
her personal character. It will be obvious from Dr. Hurd’s lan¬ 
guage that he only illustrates the influence of incidental circum¬ 
stances on pre-existing insanity, and does not at all lend support 
to the doctrine so zealously propagated by Ball and Regis. 


Psychic Blindness in a Lypemaniac. —Dr. J. Cotard 
(Progris Midical, Jan. 12, 1884) cites the following case : A 
sixty-eight-year-old male diabetic entered a hospital for the in¬ 
sane in 1872, in a condition of negative lypemania, with setiopho- 
biac symptoms. In three months he so improved as to be able 
to return to his family. Nine years after he was readmitted, then 
displaying hypochondriac symptoms, attended by agitation. Lat¬ 
terly he has been unable to represent to himself mentally the ob¬ 
jects formerly most familiar to him. It must be confessed that 
the case is decidedly impure. 


Business Worry as a Cause of Paretic Dementia.— 
Dr. H. M. Hurd (Report of the Pontiac, Mich., Hospital for Insane, 
1881-82) says that : “ The marked diminution in the number of 
cases of paretic dementia admitted confirms the opinion previously 
formed, that this disease has a direct relation to business reverses. 
Since 1873, and the financial reverses which followed it, there has 
been an increasing number admitted to asylums, until the present 
biennial period. This falling off can only be ascribed to the 
greater prosperity of the times, and the absence among business 
men of those causes of worry and anxiety which always accom¬ 
pany financial crises. Among those admitted during the present 
biennial period, the disease, in several cases, was ascribed directly 
to sudden and overwhelming business disasters. In one in¬ 
stance it developed almost immediately after its unfortunate 
victim had lost his entire property. From present appearances 
the cases will decrease until a fresh financial revulsion occurs.” 
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.While the opinion here expressed is in accord with that of the 
majority of alienists, certain elements of error may enter into the 
data on which it is based. Thus “ the sudden and overwhelm¬ 
ing business disasters ” might be due to the bad management 
arising from unrecognized paretic dementia. 


Insanity from Lead-Poisoning. — Dr. S. V. Clevenger, 
Special Pathologist, Cook County Hospital for the Insane ( Chicago 
Medical Journal and Examiner , February, 1884), cites the fol¬ 
lowing case : The patient, a fifty-one-year-old Swede, single, was 
admitted June 7, 1883, and presented the appearance of mute 
depression observable in ordinary melancholia, with the addition 
of epileptiform convulsions. From a friend who visited him, 
it was learned that the patient had been working in lead three 
years. Examination revealed the characteristic blue discolora¬ 
tion of the gums and other symptoms of lead-poisoning. The 
patient was given potassium iodide tonics and bathed freely. 
Under this treatment he steadily improved, and was discharged 
fully recovered August 31, 1883. Dr. Clevenger commenting on 
this case says : “ Had the cause of this attack been unascer¬ 

tained, the patient would have died insane.” That the long-con¬ 
tinued action of lead produces chronic forms of insanity has 
been shown by Kiernan (Journal of Nervous and Mental 
Disease, July, 1881), Ulrich {Allgemeine Zeitschrift fur Psychiatric, 
Bd. xxxix.), Goodheart (. British Medical Journal, April, 1882), 
Moli (Charitl Annalen viii.), and others. Goodheart claims that 
the sequence of events in lead-poisoning is as follows : Intro¬ 
duction of the lead ; vascular tension ; arterial spasm, followed 
by convulsions or insanity, leading to permanently impaired nutri¬ 
tion of the brain, by causing permanent cerebral arterial spasm. 
In Moli’s opinion certain cases are produced by the second¬ 
ary results from the phenomena produced by lead. Dr. Racine 
{Deutsche Medicinische Wochenschrift, March 6, 1884) reports the 
case of a thirty-eight-year-old man who was attacked by lead-palsy, 
followed by acute hallucinatory confusional insanity. The patient 
had delusions that the Devil had taken up his abode in his abdomen, 
which delusion evidently had an illusional basis. After about a 
week of excitement and insomnia, the patient fell into a deep 
sleep, on awakening from which he was found to be mentally 
clear but amnesic to what had occurred in the excited period. 


Conium in Acute Mania. —Dr. F. Thummler of the Cook 
County Hospital for the Insane, Chicago, ( Medical Journal and 
Examiner, Feb., 1884,) has had under observation the following 
case : The patient, a twenty-four-year-old Bohemian, displayed 
intense furor maniacorum which would come on without warning. 
When sitting or standing in the grounds with other patients an 
outbreak of maniacal furor would come on, and often six at¬ 
tendants were necessary to control the patient. The patient was 
crafty and agile, and at one time escaped by bolting through the 
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door, then ran up the ladder to the roof, where he danced 
over the slates and chimneys with a strait-jacket on. Dr. 
Thtimmler found great benefit in this case from the use of Squibbs’ 
fl. ext. conium in ten-minim doses ter in die. When his dose was 
missed the patient became violent. He was discharged fully 
recovered after six months’ treatment. 


Acute Mania Relieved by Anti-Syphilitic Treatment.— 
Under this title Dr. F. N. Otis relates (New York Medical 
Journal, vol. xxxvi.) the following case of a young man under 
his care : The patient had been abroad, and had probably led 
a somewhat dissipated life, but on his return was ih an excellent 
state of health. Shortly afterward, however, he showed symptoms 
of acute mania ; two prominent alienists pronounced his case one 
of commencing paretic dementia, and gave a very unfavorable 
prognosis. After remaining in Bloomingdale Asylum several 
weeks, contrary to expectation he became quite rational, and then 
said that he had been undergoing a course of anti-syphilitic treat¬ 
ment, and within a short time a syphilitic papular eruption de¬ 
veloped. He had now perfectly recovered from cerebral symp¬ 
toms. How much is this case worth as a test of the opinion 
of the two alienists mentioned ? It can safely be said it is worth 
nothing at all, since Dr. Otis seems to be totally unaware of 
the existence of remissions in paretic dementia. It would be 
advisable, for forensic reasons, for the friends of the young man to 
adhere to the diagnosis of the alienists while continuing mercurial 
treatment. 


Syphilitic Dementia. —Dr. C. K. Mills (Medical and Surgical 
Reporter, Dec. 1, 1883) cites the following case : The patient, a 
twenty-five-year-old negro, displayed no evidence of paralysis. 
He had no speech trouble ; spoke but little, and could be made to 
understand with difficulty. A clear history of specific infection 
was obtained. Under the use of potassium iodide the patient 
cleared up mentally. The treatment was discontinued, and soon 
after the patient was taken with an apoplectiform attack ; he was 
unconscious, semi-comatose, and presented a spasm involving both 
sides but most marked on one. Under venesection he rallied 
rapidly and is now well, but displays a little “ thickness of 
speech.” 


Surgery Among the Insane. —Dr. Hjerstrom ( Hygiea , 
Band xlv.) reports the case of a forty-nine-year-old periodically 
insane single woman who was subject to eroticism and had had 
three children. During one of these erotic attacks she introduced 
a candlestick-socket into the uterus, where it caused some in¬ 
flammatory trouble and secondary leucorrhoea. Investigation 
made as to the causes of the latter revealed the presence of the 
foreign body mentioned, which was removed. The case suggests 
the propriety of examining as to the cause of fetid leucorrhoea in 
female lunatics. 
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Low Temperature in the Insane. —The fact that tempera¬ 
ture not infrequently falls far below 98.5° F. in the insane is so 
little known to the profession, that a resume of the observations 
on this subject is likely to be of interest. Dr. Howard (“ Phil¬ 
osophy of Crime, Insanity, and Responsibility”) says that in his 
opinion the temperature of the chronic insane is always below 
par ; this has not yet been established. That in certain cases it 
is, cannot be denied, and this is undeniably the case with epi¬ 
leptics and paretic dements. Among certain insane and certain 
neurotic subjects temperature may fall very low. Lowenhardt 
(Allgemeine Zeitschrift fuer Psychiatrie, 1868) reports two cases 
of insanity in which the temperature was at various times 87.5° F., 
89.6° F., and 90.5 F. ; these were cases of maniacal excitement. 
Mendenhall (. Medical Record, June 4, 1881) cites a case of demen¬ 
tia in which the temperature was 90.5 0 F. Zenker has ( Allge- 
meine Zeitschrift fuer Psychiatrie) studied nine cases of insanity 
where the bodily heat was found to sink easily ; it fell in three 
cases as low as 90.6° F., and in one instance as low as 87.06° F. 
Bechterew ( Archiv fuer Psychiatrie, Band xiii.) has reported two 
cases of paretic dementia in which the temperature was 93.2° 
F. and 86.9° F., respectively- one senile lunatic in whom the 
temperature was 87.8° F. Ulrich (St. Petersburger Med. Woch., 
1879) has reported a case of paretic dementia in which the tem¬ 
perature was 91.3 0 F., and one melancholiac, whose temperature 
was 83.4° F. Tilling (St. Petersburger Med. Woch., 1876) 
has had under observation a primary monomaniac, with a tem¬ 
perature of 89.6° F. ; a melancholiac, with a temperature of 
*82.4° F., and two paretic dements, with a temperature of 83.3° F., 
and 81.5° F., respectively. Ireland ( Journal of Mental Science, 
April, 1884) has had under observation an idiot, with a tempera¬ 
ture of 82° F., and like cases reported by Heboid (Archiv fuer 
Psychiatrie, Band xvii.). Phenomena of this kind, from what is 
now known of the action of the nervous system on temperature, 
are nothing more than what might be expected. It can therefore 
be admitted, that a patient having a temperature below 96°, not 
in collapse, may be suffering from some neurosis, presumably of a 
psychical kind. 


Mysophobia. —Dr. H. Tamburini, after citing the cases of this 
type reported by Hammond, Shaw, Russell, and others (Revista 
Sferimentale di Freniatria, Anno ix.), reports the case of a thirty- 
three-year-old woman whose ancestral history was as follows : A 
maternal aunt died a paralytic dement; a maternal cousin was 
morbidly excitable. Her mother was affected with grave squa¬ 
mous herpes ; patient being also so affected in her infancy. A 
brother died of tabes mesenterica. Menstruation appeared at 
sixteen, but always scanty in quantity, and often preceded by 
violent pain. In other respects physical constitution was good ; 
character mild, but somewhat obstinate ; education and training 
careful ; hysterical disturbances noticeable. At twenty-three she 
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married and left her own country, taking up residence in a small 
district which was “sufficiently dirty.” During her first preg¬ 
nancy the morbid psychical phenomena about to be detailed were 
first noticed. As after a time her morbid washing tendencies 
were opposed by her family, she began to form delusions of per¬ 
secution by them. Finally her daily routine was as follows : 
When she awoke (about five a.m.) her first thought was to find 
out if all was locked and as she wished. Having awakened her 
husband, she desired that he would tell her whether all was really 
closed. He assured her all was so, and that her own good sight 
ought to show her that all was as she wished it. She said unfor¬ 
tunately she could not believe her own eyes. He went out, and 
the servant brought his wife’s coffee, but did not enter the room, 
for the lady would not permit it. The lady got out of bed, 
opened the door a little, and she poured the coffee into a cup and 
departed. The lady then locked the door and drank the coffee, 
after which she washed herself, because she believed that in 
opening and closing the door she had befouled herself, and she 
put soap into the cup as a remembrance of having washed. She 
then put on an under-dress, fastening it well around the person, 
lest that during the day she might lose any thing. While thus 
engaged, she would say to herself: “I have lived many years 
without doing these ridiculous things, why am I now obliged to 
do them?” Having put on her clothes, she washed again to 
make the bed, selecting different colored soap, writing on it 
with a pin : washed at such an hour to make the bed. If, while 
making the bed, she heard sweeping, the broom came into her 
mind, and was thought a dirty object; though she had not 
touched nor even seen it, yet she must wash. If she heard the 
street fruit-seller calling out, she must wash herself, through fear 
of having touched these things, and yet she said to herself, 
these fruits are on the street, and she therefore did not see them 
or touch them, and would not wash herself. Afterward she would 
say to herself, was it because there was no water that she did not 
wash ? She was forced to wash, otherwise she would have no 
peace. She washed twenty times in making the bed. She pinned 
the bed all over, with ninety or one hundred pins, to prevent rats 
getting into it. Having at last finished the bed, which in pinning 
and in washing took up at least three hours, she put on a frock 
and dressed her hair; before leaving the chamber, she went 
round it ever so many times to assure herself whether all was 
locked, and being insufficiently convinced by her eyes, she tried all 
again. She left her room about noon, locking the door carefully, 
and tried it again and again to see whether it was locked ; then 
went to the dining-room, and there tried the sideboard and pantry 
to see if they were locked ; after this she dressed her sister’s hair, 
and then both washed in the dining-room, where they must have 
soaps of different color from those of the bedroom, in order that 
she might be sure that they were not still in her bedroom. While 
they were washing, she often asked her sister if they were really 
in the dining-room. While the family were dining, she every 
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now and then went to find out whether the bedroom door was 
locked, and shook it very strongly, asking her parents if it was 
locked. They replied that it was, but notwithstanding this, she 
would have them rise from the table to try it. Then they would 
return to dinner, and she would say to her parents, weeping : 
“What fatality ! I have strong sight, good memory, and yet can¬ 
not persuade myself that all is locked as I wish.” They entreated 
her to have faith in them, for, loving her dearly, they were in¬ 
capable of telling an untruth. They exhorted her to change her 
course, and then all would be happy. She replied that such a 
change was impossible, because she was dragged to the precipice 
by a force superior to that of her will. The dinner being finished 
about four p.m., she went to wash the pitchers, basins, etc., in her 
room, not permitting this to be done by the servant nor the family, 
who must stand aside and see that no one should come where she 
was doing this work. After this, she would try again and again 
whether every thing was locked, and again lock the bedroom 
door. Her own dinner-hour was about seven p.m., and before 
eating, she, her husband, children, and mother, who were in their 
company, all washed their hands, and then dined. She had them 
to go many times to see whether her bedroom door was locked. 
Dinner over, she went to her bedroom, intending to go to rest at 
ten p.m. She then washed her hands to unpin the bed, washed again 
to undress, looked around to see whether all was well locked, and 
if the towels were properly placed and her dress properly hung up. 
She repeated this again and again ; then she washed her hands, 
arms, and face, and got into bed towards midnight. Her husband 
must not come to bed nor enter the chamber before she was in bed. 
He washed his hands and undressed himself, for she insisted on 
it, before entering the room ; then he washed his hands and his 
face again before getting into bed ; putting out the lights, she 
begged him to look whether the drawers, etc., were locked. Sleep 
gave a truce to her anguish, and she rested five hours. The days 
on which her laundry work was done were infernal days, both 
because she feared she should not succeed in doing her work and 
because of the numerous hand-washings whilst ironing, etc., for 
she was forced to wash herself every time any thing dirty came 
into her mind. For a long time she had worn only a few articles 
of linen and other clothing (which she always washed by herself). 
These were reduced almost to rags. Whilst she had so great a 
dread of dirtiness, and such necessity for frequent washings of 
her hands, she never made general personal ablutions ; but, on 
the contrary, wore her under-clothes a long time very dirty, as no 
other person in mental health, though very poor, would Have done. 
It will be obvious that in this case there was evidence of logical 
perversion, and that there was more than the simple imperative 
conceptions which are said to constitute the only features of this 
affection. Tamburini’s case entered the asylum of her own 
accord, and fully recognized the morbid nature of her actions. 
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Primary Monomania. —Bjornstrom reports (. Hygiea Band 
xlv.) the case of a thirty-nine-year-old telegraph operator who 
presented marked hereditary taint. The patient suffered from 
imperative conceptions and hallucinations ; on these last he based 
delusive religious conceptions which he deemed of such import¬ 
ance that he bored the royal ecclesiastical department with 
reformatory projects and was at length sent to the asylum. 
Bjornstrom cites the case as confirming the views of Snell and San¬ 
der. Under the title paranoia first proposed by Heinroth in 1818, 
subsequently by Kahlbaum in 1874, and whose use is supported 
by Arndt, Drs. Silvio and Tonnini ( Archivio Italiano per la 
Malattie Nervose , November, 1883) discuss primary monomania, 
describing it under this term as being less ambiguous than mono¬ 
mania ; this last term having from a legal aspect a decidedly sin¬ 
ister meaning. Which of these terms is preferable it remains for 
the future to decide. Tonnini and Silvio accept in their fulness 
the doctrines of Sander and Snell. Magnan, in his recent lec¬ 
tures ( Progrls MSdical, November 24, 1883), supports the views 
of the subject held by Morel, which were the starting-point of the 
views of Sander and Snell, now being gradually accepted by 
scientific alienists. 


Moral Insanity. —Dr. Walter Hay {Journal of the American 
Medical Association , October 27, 1883) revamps in a new form 
certain old objections to moral insanity, and makes statements 
which are demonstrably false. He states that all reported cases 
of moral insanity can be resolved into delusional insanity or wilful 
vice, which is not true ; and he further states that moral insanity 
rests on the false basis that all mental action originates in feeling, 
which is not true, since for an adherent of moral insanity to claim 
that congenital moral idiots exist would be a contradiction in terms 
under the circumstances. In point of fact the doctrine of moral 
insanity appeared so strongly to support the doctrine of innate 
ideas, that Ordronaux denounced it as an attempt to introduce 
supernaturalism into medicine. Dr. Hay also states, what every 
alienist clinician will pronounce to be erroneous, that all delusions 
originate in hallucinations. He also states that insane delusion is 
the criterion of insanity. It is not surprising with such views that 
Dr. Hay should deprecate the application of the clinical method 
to psychiatry. Metaphysical training has its advantages, but it 
alone applied to attempt the a priori solution of psychiatrical 
problems is an absurdity. 


Paretic Dementia as a Means of Cheating Insurance 
Companies. —How much the average medical officer of the insur¬ 
ance companies does not know of mental disease has not yet been 
found out. It will be remembered that one of these gentlemen 
(appointed like the most for social reasons only) pronounced 
Guiteau sane. A very apt commentary on the psychiatrical 
knowledge of himself and his confreres is to be found in the case 
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reported by Legrand du Saulle (Gazette des Hdpitaux, Sept, u, 
r883). An alienist was called on by two brothers. One went 
alone into the private office of the physician and said, concerning 
his brother, that while there appeared to be nothing the matter 
with him, he was no longer himself. After a long examination of 
the patient, the physician told the brother that the other brother 
was suffering from paretic dementia and would die in three or 
four years. The brother immediately placed an insurance of 
$20,000 on his brother’s head. The latter died in three years, and 
the company paid the policy. The second case shows that busi¬ 
ness men are, contrary to the opinion of many medical journals, 
not experts on insanity, and that their negative evidence is worth¬ 
less. A French physician had had, for nine years, insurance on 
his life to the amount of $20,000. He suddenly gave evidence of 
cerebral excitation, went and came without object, and wrote and 
spoke a great deal. He had an exaggerated opinion of his pub¬ 
lished works, and vaunted his professional skill. He one day 
accidentally encountered the director of the insurance company 
in which his life was insured, and, after a long conversation with 
him, said that the sum for which his life was insured was such a 
trifle, he must increase the amount to $100,000. He was referred 
to the proper officials of the company, who consented. The pa¬ 
pers were prepared, and only the signature of the unfortunate 
physician was wanting, when the latter spoke with such vehemence 
that the agent thought him drunk, and, under a technical plea, 
carried off the policy. The following day the unfortunate physi¬ 
cian was sent to a hospital for the insane. Here he was found 
to be suffering from an advanced stage of paretic dementia, of 
which he died within six months. The company paid his widow 
the $20,000, and thought themselves lucky that they had not 
to pay the $100,000, for which the deceased had subscribed in a 
fit of pathological temerity, for he had done this in good faith and 
was far from foreseeing his sudden death. 


Handwriting of the Insane.— Dr. Bianchi (Alienist and 
Neurologist , October, 1883) comes to the following conclusions as 
to handwriting in its relations to the neuroses and psychoses : 1st. 
The study of the mechanical and psychical alterations of writing 
merits special attention, and may be of great utility in diagnosis, 
prognosis, and therapeutic direction. 2d. The reversed writing, 
it seems, may in future be studied with real advantage. Up to 
the present time it may be said that it is observed in many cases 
of right hemiplegia and idiocy. 3d. In mental diseases, especially, 
attentive examination of the psychical and mechanical alterations 
of the writing, may notably clear up the diagnosis of the disease. 
4th. In prognosis, whether relative to an improvement or a relapse, 
examination of the handwriting may afford notable aid. 5th. The 
best treatment in cases of mechanical alteration of the writing is 
galvanization of the brain, good intellectual exercise, and a well- 
directed education of the hand. 6th. The specific treatment in 
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cases of altered writing front syphilitic cerebral lesions, and the 
use of strychnine in those from chronic alcoholism, give the best 
results. 


Immoral Conduct as a Symptom of Paretic Dementia.— 
In 1882 the New York State Medical Society, at the insti¬ 
gation of Dr. J. P. Gray, passed the resolution that the physician 
was not justified drawing conclusions from moral manifestations 
of conduct, that department belonging exclusively to law. It has 
been well said by Dr. Hughes, that it was an absurdity for medical 
societies to define the province of any department of science. 
The absurdity of such resolutions is shown by the following cases 
of immoral conduct ushering in paretic dementia, which are re¬ 
ported by Legrand du Saulle (Gazette des Hdpiiaux , Sept. 11, 
1883). A rich functionary was arrested in a shop at the moment 
while putting into his pocket without payment two porcelain 
articles of insignificant value. He was soon found to be a paretic 
dement. A highly respected notary, who had exercised his calling 
with honor for years, suddenly indulged in dishonorable practices, 
and was obliged to abandon his calling ; he then became a wine 
merchant, ran through $50,000 in eighteen months, and died a 
paretic dement. A cashier became careless, apathetic, neglected 
his accounts, and then “ forced ” them ; began to frequent places 
of doubtful repute ; stealing to fill his pocket-book. He died 
from one of the apoplectiform attacks so frequent in paretic de¬ 
mentia, and his family were obliged to repay his employers $5,000 
lost or taken by him. One case of stealing as a prodromic symp¬ 
tom of paretic dementia was reported in the Journal of 
Nervous and Mental Disease, volume viii., and as Le¬ 
grand du Saulle says, violations of public decency and outrages 
may also be prodromic symptoms of paretic dementia. 

J. G. Kiernan, M.D. 


C .—-THERAPEUTICS OF THE NERVOUS SYSTEM. 


The Treatment of Rheumatic Facial Paralysis. —Dr. 
Moritz Meyer recommends a mode of treatment for this affection 
which, he claims, hastens recovery, which, according to Erb, is 
not the case with the ordinary mode of treatment. Meyer states 
that in almost every case which he has examined he has found, 
by pressing with his finger behind and beneath the ramus of the 
jaw, close to the foramen stylo-mastoideus, the nerve itself or the 
surrounding tissue swollen and painful. By comparison with 
the other side, this condition is easily made out. In these cases 
he applies at this spot some leeches and hot applications, and then, 
after a few days, the anode of the galvanic current of medium 
strength. After each sitting he is able to make out a diminution 
of the exudation, and a corresponding increase of motility, and, 



